Distribution of depression, somatization and pain-related impairment in patients with chronic temporomandibular disorders
Introduction
Several studies have reported that patients with chronic pain conditions show high psychosocial impairment compared with pain-free control groups. 1, 2 These psychosocial variables are associated with poorer pain-related adjustment among patients with chronic pain. 3 Similar results have also been reported for patients with painful temporomandibular disorders (TMD) (i.e., myofascial pain, arthralgia, arthritis), who showed higher psychosocial impairment than TMD-free individuals. 4, 5 Based on such observations, theories on the etiology of TMDs and its implications for treatment have progressively embraced the importance of a comprehensive biological and psychosocial assessment 6 and TMDs are now viewed as a complex disorder resulting from an interplay of causes, including multiple genetic and environmental domains. 7 Psychological impairment is associated with greater severity and persistence of TMD-related clinical symptoms, 7 which affect approximately 10% of the population, with a higher prevalence in females. 8 
T h e R e s e a r c h D i a g n o s t i c C r i t e r i a f o r
Temporomandibular Disorders (RDC/TMD) Axis II 9 was specifically designed for a thorough psychosocial assessment, allowing evaluation of the severity of chronic pain and the levels of depression and somatization in TMD patients. The Graded Chronic Pain Scale (GCPS) 16 chi-squared test was used for gender comparisons. Females had the highest frequency of high pain-related impairment (15.2%) in the GCPS scores, even though most female individuals presented low disability, high intensity pain-related impairment (42.7%) (Table 3) .
Likewise, females presented the highest frequency of severe impairment in the SCL-DEP and SCL-SOM scales, with 42.6% and 53.4% respectively (Table 4 ).
Discussion
The importance of assessing psychosocial factors in TMD patients has been recognized in the literature, which showed an association between TMD pain and psychological symptoms including depression, somatization, and anxiety. 6, 14 To address this issue, the standardized guidelines of RDC/TMD Axis II provide useful assessment tools for psychosocial appraisal of TMD patients and for rating of pain-related impairment,
i.e. disability and limitations in an individual's everyday life. 9 Notwithstanding, only few studies addressed the issue of psychosocial disorders in TMD patients and focused on the description of the entire spectrum of symptoms included in the Axis II evaluation, i.e. both the rating of pain-related impairment and the levels of depression and somatization. This is important in the light of the recently described absence of correlation between physical (i.e., Axis I) and psychosocial In short, it can be suggested that patients with severe impairment are the worst treatment responders, while those with low impairment seem to have benefit even from "simple" cognitive-behavioral therapy regimen and may take advantage of the positive natural variation of symptoms. 14, 15, 19 In addition, the GCPS has been used to identify groups of patients that may benefit more from cognitive-behavioral approaches. 20 Thus, it is quite surprising that the number of research on pain-related impairment in TMD patients is not relevant; also, the increase in the diffusion of GCPS in both research and clinical settings is strongly recommended to aid the selection of an appropriate treatment protocol including tailored strategies to address pain-related impairment. 21 Lack of Axis II records and/or inappropriate interpretation of Axis II findings is a shortcoming that negatively affects the definition of management strategies in clinical settings.
GCPS Categories (%)
As for the SCL-90R scores, moderate to severe levels of depression and somatization were detected in 44% and 74.1% of patients, respectively. These findings are similar to available data in which the prevalence of depression and somatization was 49% and 69% respectively; 4 and with data reported by other research groups who conducted similar investigations. [22] [23] [24] Based on all these data, it could be suggested that the association between TMD and psychosocial factors is part of a more complex pain-psychopathology association, including at least symptoms of depression and somatization
In TMD patients, somatization severity has been useful to distinguish the perception of the physical intensity of pain, and to evaluate its cognitive and 
